2008 FOR PROFIT CORPORATION
ANNUAL REPORT - -

FILED
Jan 09, 2008 08:00 AT

DOCUMENT # L94704
1. Entity Name
INTERNAL MEDICINE ASSOCIATES OF PASCO COUNTY,

Secretary of State

Mailing Address

18126 BRANCH RD.
HUDSON, FL 34667-5838 US

Principal Place of Business

7509 SR 52
SUITE210
HUDSON, FL 34667  US

i

JE—

‘DO NOT WRITE IN THIS SPACE

.\

AR

| 01042008 Na Chg-P

CR2E034 (11/05)
4. FEI Number Applied For
59-3026246 Not Appficable
.- ‘ S. Cenificate of Statug Desired [ Eaae ;osq lﬁdr:éﬁonm

6. Nam# and Address of Current Registered Agent

TAYLCOR, WAYNE
18126 BRANCH ROAD
HUDSON, FL 34667
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed Name of reglsiened agent and utle If epplicable.

(NOTE: Aagistared Agenl signature required when reinsiating OATE

FILE NOW!Il FEE 1S $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing
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10. ~ T OFFICERS AND DIRECTORS I

TITLE D

NAME TAYLOR, WAYNE

STREET ADDRESS | 7509 STATE ROAD 52, STE 210
chy-st-7F | HUDSON, FL 34667
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12. | hereby cerufy that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Finrida Statutes, | further centify that the information '
accurate and thal my signature shall have the sama legal effect as it mada under cath: that | arn an officer or director
phared 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental repcrt ig true an
- of the corporation or the receiver or,

changed, or on an attachment witl th all other like empowered,

SIGNATURE:
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